1 go MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04664 CERTIFICATE OF DEATH 


dis.No. LL SR2ZS 


a7 re <£ 
% 3 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before admission) 
SER. Myce. Garrett marian |] ° STATE G/.Va b.county Mineral ye 
< a) r { NM b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporoto limits, write RURAL ond give nearest town) 
8 8 RURAL and givo nearest town) a) 
cv 33 Oakland, Maryland Keyser, W.Va. x 
2 22 d. NAME OF HOSPITAL (If not in hospital, givo street address) . STREET ADDRESS @. 1S RESIDENCE 
Sos OR INSTITUTION ‘ «| ON A FARM? 
oO: Cuppett & Weeks Nursing Home _FRREREEESETE, 199 Fort Ave3| v1 noky 
ce 
“= 3. NAME OF Fi liddl. 4. 0A) 
=) a DECEASED ‘iest Middle 5 lost ied Month Day Yeor 64 
3 {Type or print) Joseph Emery Bailey DEATH sae 30 we 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a Maa W lost birthdoy) [Months Hours] Min. 
ade V winoweo [] —ivorceo [} 10/4/67 96 ym. 6 2 
dof work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale or forsign county V2. CITIZEN OF WHAT COUNTRY? 
re 
ineer B.& 0.R.R. Fairmont ,W.Va U.S. 


Fi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bailey Amanda Means 


15, WAS oan U.S. ARMED FORCES? 17. INFORMANT ; ‘Address 
fe. 86. oF unknown) Te, give wor oF dotes oF service 
No No None Buzzie Ashenfelter, Keyser W.Va. 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b}, ond (c), 0 INTERVAL BETWEEN. 
wnOvnd News 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


3¢ remove carbon papers. 


in 72 haurs after death. 


. Then 


Conditions, if ony, which @ 
Gov0 rise to immediate 

cause (0), stoting the under, (OVE TO 
lying cause last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Qdvawewd Grey ipiite sa vSE) NO GY 

200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturo of injury in Part | or Part Il of item 18.) ; 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Seer pe=tlisca 1c 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour a. 71. While Not white foctory, street, office bldg., etc.) ql . 
p.m. 19 Jot work {] ot work [J i 


21. | certify thpt | attended the deceased from._t)"Q7_ by, 19..__., to. 4) Sp hub, 19.._.,that | last saw the deceased 
alive wali 4 sa, omestesp and that death occurred of 22%. fm, from the causes and on the date stated above. 


wo 22k empen tf ahah 


icate hos been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital or attending physician. 
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PHYSICIAN'S 
NAME (Type! 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. “| 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
R 3 ao Sm) qdueans Poin AMea E = =| 


Ory Ae S6 i od 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) WA Sp fZ. a, 
YBa sss CCPP2O LA passe ee Keyser,W.Va Date ivf) WBA fer 2 


TO HOSPITAL O} 
may be retain 
TO FUNERAL D' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a: 


3 ERTIFICATE OF DEATH 

8 4662 ¢ pSE26 

Sf PSIERCE NERS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
B @. STATE b. COUNTY 

2 Garrett MARYLAND Maryland Garrett 

ay b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

Shy write RURAL end give neeresi town) 

ae Rural- Kitzmiller 4Yrs 3 Rural- Kitzmiller 

a | 4. STREET ADDRESS ~e. 1S RESIDENCE 

za ON A FARM? 

rs 4 Miles N.W, on Rt. 38 ves [] no] 

ca sta Middle Last abe .? “Month Dey Yeer 

a 8 ea 

5. Risener Charles Edward Barnard Deatn April 6 19 64 

28 5, SEX 6. COLOR OR RACE)7, ARRIED [_] NEVER MARRIEDIR] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 

§5 lest birthdey) [Months] Deys | Hours | Min. 

& of male White | wwown[) ovorw( March 14,1884 80 vs. | | 


103. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Wi. BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done oun nea Fl vane lif oe if ratired) 


fy that (I) (this hori) 


ceased alive on. 


é Btspetec Hecistsilsviel cers ya) fO.ctnts becesecesesp W9..c.2, that (I) (we) last 
, f : Rom the causes a on the ate stated above, 


ind that death occurred 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 

a 

Bx: Ret - bermang Farmer Garrett Co. ,Marylend | U.S.A. 

as 13, FATHER" 7 NAME 14, MOTHER'S MAIDEN NAME 

2 

- ag George Barnard Sereh Paugh 

A Se Bs WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 

Fe? ‘e3,_no, of unkown) ‘yes giva weror datesofsarvice! 
oO 
P24 No | 14-16-2992|\¢eo. Barnard, Star Rt.,Kitzmiller, Md. 
5S >E* 18. CAUSE OF DEATH [Enter only one coure per line for (e), (B), end (e).] “| INTERVAL BETWEEN 
Boss ONSET AND DEATH 
eu a a PART |. DEATH WAS CAUSED BY: s 2 
Ele ¢ IMMEDIATE CAUSE (e) Coronary os a fa hrs. 
anes 
oe £ a t DUE TO 
Deas Conditions, if eny, which 1) Arteriosclerosis, generalized _| TR ae. 
sais g0Ve rise to immediete couse ee. — a +. 
yon {a}, stoting the underlying ( DUETO 
soe eausa lest te . el 
cc 8 a8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tey 19. ‘WAS AUTOPSY” 
Sees Ole yes [] no F] 
£53 v —= sab 
Eee & | 20. ACCIDENT WAS UNDERLYING Cl injury i Il of itam 18. 

£2 Se E ‘OR CONTRIBUTING L] CAUSE OF sO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
prose © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo —_— — 
ee & | Zoe. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a<ao a How <e:i: While Not While fectory, street, office bldg., etc.) | 
Save & a? 19 lat work [~] at work 
eO2e 

ea 
LUTe 
og32 
ae fe 
eaGa 
EAg 2 
are on 
3% 2s 
oe as 
a 

Z2sy 
epee 
Pgs 
gh es 
VOD 3 

a 


ATURE 22b. DATE 
‘fae — el, en = atte me os DIRECTOR oO PHS. _+f = ae ioe 
¥ RUAIGIANSS ~—s 22d. ADDRESS 
‘br. James H. Feaster, Jr., | Oakland, Md. , ee 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 
Bier 14/9 /64 peer Park Cemetery Deer park,Gerrett Co.Md 
24_ FUNERAL DIRECTOR'S SIGNATU) ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vR AIS (4) _)) 
20M S-63 \ 


Lede, Blaine ,w.ve 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08627 


1, PLACE OF DEATH = 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residance bafore sénien 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 


COUNTY 
| et Garrett a. STATE b. COUNTY 
BED 34 MARYLAND || Maryland Garr 
fe b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside eorporata limits, wrlte RURAL and give neeresl town) 
ou 2 Rees tral, Be nd at mys town) 23 
Bae 2 Oakland, Md. yrs. |p Rural, Rt. 2, Oakland, Md. 
553 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) . STREET ADDRESS “e. 1S RESIDENCE 
elas ON A FARM? 
s 
2Bes - eee, 2 | ac ves [] No FY 
2§ Ss 3. ee iL ~ ‘Middia = “Last “Month Dey Year - 
Soot = 
=re3 rvesen Pony Ray Edward Beckman April 12th. 19.4) 
oe rs 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AG (te years | UNDER 1 YEAR | IF UNDER 24 HRS. 
a aEh ithday) [Months] Days | Hours Min. 
SEn, Fy Male White widowed [] Divorcep [] YW UNE a. ’ 1900 6 ye. | . 
ao" 10a. USUAL OCCUPATION (Gi of work 
= 2 6 
8 
a = a 

a 
iar 
bez 
s 


Merchant Retail Grocery Swanton, Md. USA 
13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME . = 
Edward Beckman Sara Lohr 
ip WAS Dee ae IN U.S. he FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
fas, no, or unkown! ‘yas give waror detas of servica) 
a 13-12-9920 Mra. Louise » Beckman Swanton Rt 2, Md. 
16, CAUSE OF DEATH [Enter only one cause par line for te), (b), and fat = Tey aces 
: ° S| AT 
ES nts Ley ATP SRE Ue infarction, massive, recent _ __| Sudden 
4 { DUE TO ; 
Conditions, it eny, which —_—— Coronary thrombosis. Recent 


gave rise to immediate cause ~ —_ a zs + = 
(©), stating the undarlying DUE TO 
couse let, )___ Coronary sclerosis 


Years 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
=i. a RMED? 

fe 
Al YES rah Rs a 

= |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Pert Il of itam 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

% | Zoe. TIME OF INJURY Monih, Day, Year) 26d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 ; 208. (Clty or town) {County} ~ (State) 

a Hour e.m, While __Not While factory, streat, office bldg., etc.) 

3 19 jet work [_] et work [] H 


Inspection Inquiry es} 
ide [[], Homicide [7] Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


and in my opinion 


Accident [_]. 


its designated agent, prior to burial, cremation, or removal, and in any eveny 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil i 


+) MD. ASSISTANT MEDICAL EXAMINER [ey DATE SIGNED 
5 j DEPUTY MEDICAL EXAMINER [K] 
ae Ni James H, Feaster, JLo, M.D. Address (Street, city, town, or county) |) Oakey _Mad. C jy 21256) _ 
3 228, HECvAC eS 22b. DATE THEREOF 22. Want ‘OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial 4/15/64 Fitzwater Cemetery Garrett Co. Ma. 


‘OR » ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


; Oakland, inde oars APR 27 1964 forks Judge. 


< 
=A 
a 


Bo 


Be 
So 


H 


event, within 72 hours after d. 


» or removal, and in 


; The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the attending physician and completely filled in by 


as the burial-fransit permit. Then please remove carbon papers. Pages 1 at 


be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04664 CERTIFICATE OF DEATH 08625 


3. SEX 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence bafora admission) 
Pash e. STATE b. COUNTY 
GARRETT > MARYLAND MARYLAND ___ GARRETT 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearast town) 
writa RURAL and giva naarest town) 
OAKLAND 7 days “A _MC_HENRY ood 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___ GARRETT COUNTY MEMORIAL HOSPITAL : . _ —_ es 
'3. NAME OF First ddle Last DATE Month Day 
DECEASED OF 


(Typa or ile oe ; ___ FREDER or oo | iy April 15 196), 


|6. COLOR OR RACE! 7, MARRIED [CINEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE 


WHITE wibowro kt] —_vivorceo [-] —? 2, 1891 70 on ers Be 


Hours | Min. 
yrs. 
1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Coynty ee Sjate, or foraign country) 
dona during most of working life, avan if retirad} Cou: 


RETIRED CARPENTER CARPENTER endleton WEST t VIRGINIA 


RS N 14. MOTHER'S MAIDEN NAME 


7 FATHER’S NAME 
SUSAN WARNER 


17. INFORMANT "Address 


eR FF Henry, Md. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive waror datesofsarvica) 


yes We W, #2 12-12-8372 


ny 


—piSel a — 
INTERVAL BETWEEN. 


ONSET AND DEA’ 


1B. CAUSE OF DEATH [Entar only ona causa per for (a}, (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a] Mipeese fans Zh. 


q DUE TO ° ee 
Conditions, if any, which My Ls A ay ALL ig Cer. 
gava rise to immadiate couse = 
(a), staling the underlying ( DUE TO eee ps Pa “E& ConA tergon 
aa es @ a, Clie Z eo oP rece Lite. ee 


causa last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT were? tine igs CONDITION GIVEN IN PART 1(a)| 19. Was Autorsy 


petite vs OP 0 (1 
20a. ACCIDENT WAS UNDERLYING [J : . (Eng? nature of injury in Part Lor#art Il of itam 18.) a = 
OR CONTRIBUTING [} CAUSé OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __Not While 
jet work [_] 


20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stata) 


20c. TIME OF INJURY Month, Oay, Yeor 
on factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (1) (this hospital) aU 
saw the deceased, alive on., Oe... 


d from. that (I) (we) last 
, from the causes and on the date stated above. 


WA 
wf, and that de 
aut: 7ab. DATE 
ATTENDING 1G 
et Ce tittcron ANE [é Apr 


YSICTAN’S 22d. ADDRESS 


NAME (Tyee) HERBERT LEIGHTON, M.D. OAK at FIFTH STS., - OAKLAND, MD. 


occurre 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


b/18/196h, Thayerville ¢ 
fOR'S SIGNATURE ADDRESS: 


Oakland , Md. 


23d. LOCATION (City, town or county) (Stata) 
Garrett Co., Md, 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ofePR_2 0) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division et STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£ *, ‘ 
FOR STATE Q4665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08629 
HEALTH DEPT. |7. Ptace or peata 2. USUAL RESIDENCE (Whare daceased lived, If inslitullon: Residance before «dmission) 
= 2 3 @. COUNTY a. STATE a b. COUNTY G 
2% Garrett MARYLAND Maryan: arrett 
$ . - a4 b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida eorporate limits, write RURAL and give nearest town) 
$5 af BA) write RURAL and give naerest town) 
22 ose \i Priendsville SO Tre. A_Friendsville (Rural) 
z § af d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 1 4 ener ADDRESS e Aes 
7 mJ 
3 
B2E — Ses oe tno 
2 ried 3. NAME OF First Last 4 oe Month Dey Yeer 
T 2 6 g DECEASED 
a: 


(Type or print) Catt . B es DERTH 
y 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF er 9. AGE (In years | IF UNDER 1 YEAI ke ag Fis a HRS. 


last birthday) | Months| Da ‘Hours | Min, 
Ww. Jan. 17, 1876 88 ym. 


wioowen [} _divorctp [_] 


3 
3 
uv 
> 
2 
5 
€ 
e 
@ 
vy 
5 a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
es i o done during most of working n if retired) i 
(eee z ‘ a lbgs 
g8<5e Housewife : West Virginia USA 
= 3 a Fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Nog o> . 
Soe2s Charlotte Harden 
=~. 5 aoe 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae (Yes, no, of unkown) | {Ifyasgive warordetesof service) 
= ; : 
peEEE == Alvin "Burgess, Baltimore 42 NG oe 
J o aS he ab — 
5228% 18. CAUSE OF DEATH (Enier only one cause per line forts), (b), end (c).) E INTERVAL BETWEEN 
gees PART 1. DEATH WAS CAUSED BY: : Rang sae 
£29 
B58 2 IMMEDIATE CAUSE (e) el dry OC Mo dt rw vdd enw 
eae 
3 S3a- 4 DUE TO ¥. 
REG in Conditions, if eny, which » Le fekios L/Eres ee 3 psa = 
Sion 08 geve rise to Immediete cause 
2£% 25 (a), stating tha undarlying ( DVETO 
ge = aE cause lest. (e) 
, 28 $ & ra PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 19, MES Chee 
= —— ERFORMED’ 
= fe) 
eegee 5 vs TI no Bd 
= 35 = a = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 48.) 
ae 2 pee & | PRIMARY [1 or CONTRIBUTING [] 
idle © | CAUSE OF DEATH. 
oma 
ge205 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, 32) 201. (City or town) (County) (iets) 
Es 50 Be 5 fiber. fale While __Not While factory, street, office bldg., ate.) 
x See $ g ae 19 jat work [_] at work [_] 
el 20° 21. I certify that | took charge of the remains described above, held an Autopsy at joa bt Inquiry x} and in my opinion 
Saye % Pu * 
BA 5303 Suicide im Homicide el Undetermined manner Oo 
a a iad S CHIEF MEDICAL EXAMINER 
ae zas 
Bos ae map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
s q 2 } 
as LEXA, EI 
Bese fae DEPUTY MEDICAL EXAMINER [J One pay ¥y- “Sey 
a ose A N ype 4 wes bf: peas fer, On Address (Street, elty, town, or county) ios 
go iz = Zn. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Tsieie) 
Ags 3 REMOVAL (Specify) 
= f 
Oe? 4/16/64 


Asher Glade Cem. __| RD Friendsville, Garrett ll 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE . 
ps I i APR 17 1964 feborbay Nudge 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


Fay be retained by the hospital or attending physician. 


ad 


TO HOSPIT. 
death. Page 


= 7 24 hours after 
cian and completely filled in by the funeral 


R: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


‘es * ia 

2 NL6EE CERTIFICATE OF DEATH 0&630 
3 1. PLACE OF DEATH ’ : : 2. USUAL RESIDENCE (Whare decassad lived, If Institution: Residence bafora admission) 
& a. COUNTY a. STATE b. COUNTY 
Ry Garrett SRAYLAND W. Va. Grant 
2 b. CITY OR TOWN [if outside corporeta limits, mi [ee ¥ TH OF STAYIN Ib ||, CITY OR TOWN (it outside corporate limits, writa RURAL and give naarest town) 
aw writa RURAL and give nearest town) & 
2 Oakland moriths Bismark K-23 
3 ‘3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS ae 
“3 _Cuppett-Weeks Nursing Home I | ves (] No [ 
Sn . NAME OF First Middle fast 4. DATE Month Day Ss Yeer 
oN DECEASED OF 
ee Myeeerein)  Marfield s. Cosner peatH =Apr, 1919 64 

E 5. SEK 6. COLOR OR RACE ED “B. DATE OF BIRTH ]9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3% 7. MARRIED [] NEVER MARRIED [_] ~ at heay eae ben | oor ae 
§ Pa ) Male White | woowe[] oworceof[]| unk. 1885 79 ym. 
g <I) 0a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO dons during most of working life, even if retired) 
£2 miner Coal | Grant Co., W. Va. USA 


13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Daniel F. Cosner Maggie Cosner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae 17, INFORMANT ‘ 


(Yas, no, or unkown) | (Ifyas givawar or dates ofserviea) 
no unk. (rs. Gina Cosner Bismark, _ 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) ER ‘WEEN 
ONSET AND DEATH 


PART OATH NSN Cao) Con seerve JEReT fives : we ad 5 


Address 


DUE TO 
Conditions, if any, which (b) = a 
gave rise to immadiata cause G.. Ales 

DUE TO 


{a}, stating tha underlying 
baneelln oe te) = awe 2 ee SS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


letached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


3 Goo ee 
5 bearers lect Senevar teemm Pe 7 vs E]_NO 
 [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of iter 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20F, (City or town) (County) ~~ State) 
5 ade ee While __ Not While factory, straat, office bldg., ate.) | 
3 = pam. 1 at work [_] at work | 
O38 21. 1 certify that (I) (this hospital) atiended the deceased from.PhASe....c ecg, 
acd 
RB aw the deceased alive on Apanll1G... 1964. and that death occurred olf auses and on the date stated above, 
as Ga ¥ risa ATTENDING MED. STAFF B BONED 
a C) b 
we /> Ev ’ a mp. | PHYS. iy DIRECTOR Oo PHYS. Ene _g)2 FS 
a8 io PHYSICIAN’S. DOKL 
NAME (Typalg—— ‘ mM 
eee / ‘El pAvMeriatven | OPepwd— ND = 
E g 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
= REMOVAL (Specify) 
Qe Burial 4/02/64 _|Cosner Cemetery Grant Co. W. Va. 
Ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY oT 25b. REGISTRAR'S SIGNATUR 
: f 4 lktay 
15M 7-62 } (urs vA 4 \ Wawa Oakland, Marylandloar vi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 
HEALTH DEPT. 


Dy 


and in any event within 72 hours after 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 lo the funeral 
-transit permit. File pages 1 and 2 with the State 


id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


; 
o 
8 
fgag 
32 = 
tend 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


VR AISME 
5M 1f63 


ignated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) S63 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesad lived, If institution: Resldenes bef nission| 
eee DEB 8, STATE b. COUNTY 
Garrett MARYLAND | Maryland Garrett 
‘orporete limits, «, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside eorporate limits, write RURAL end give neerest town) 
1 mos. Deer Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS > @. IS RESIDENCE 
ON A FARM? 
Garrett Co, Mem, Hospital 5 Bedell be 
3. NAME OF = — oa Middle ‘Lat “4. DATE ‘Month “Dey ‘Year 
DECEASED OF 
Seren) hana: Olive Friend persAprile 25 19 64 
5. SEX ~ | 6. COLOR OR RACE ‘| 8. DATEOF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED {X] 


wioowen[] _vivorced[]| Sept. 2, 1912 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelgn country) 


Own Home | Swanton, Md. 
14, MOTHER'S MAIDEN NAME 


Laura Upble 
16. SOCIAL SECURITY NO.[ 17. INFORMANT hii = 3 


220-38-2302 Lillian Sines Deer Park, Md. 


a : i 
“| INTERVAL BETWEEN 


TF UNDER 24 HRS. 
last birthday) Hours | Min, 


yrs, 


Montl 


Female White 


. USUAL OCCUPATION {Give kind of work 
Ine during most of working lifa, evan if retired) 


Housewife 
13, FATHER’S NAME 


John Friend 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give warordatesofservice) 


no 


18. CAUSE OF DEATH [Enter only one eause per lina for (e), (b), end (e).] 


| Days | 


12, CITIZEN OF WHAT COUNTRY 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
Immeniate cause te) Cardic Failure, acute = Pe.) Minutes 
y, DUE TO coronary 
Conditions, H any, which w_Mitral stenosis; cardic hypetrophy and | 
geve rise to Immadiate ceuse 
(0), steting the underlying ( OVETO 
ea ee ae iene times se Me ool Years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
TERE ee LS OEAN ERFORME 
Ee 
ati Qld rheumatic endocarditis tts J No [J 
3 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 
| PRIMARY C] or CONTRIBUTING [] 
% ] CAUSE OF DEATH. 
| 20a, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) {County) {Stote) 
S| 20. ! 
8 Hour a.m, While Not While esto rep viaa ior ane 
8 hia; ” at work [_] of work \ 


21. I certify that | took charge of the remains described above, held an Autopsy Gt Inspection jE: Inquiry and in my opinion 
death resulted from: Natural causes x. Accident a! Suicide Oo Homicide ja Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
"DEPUTY MEDICAL EXAMINER 


<a Address (Street, cily, roe: Gy Md. ¥- 2a” 4 Sie 


yp OF Cour 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, flown, or county) ~~ fStete) 
Blooming Rose botiee) Garrett C M 


ADDRESS 24e. REC'D BY REGISTRAR bea REGISTRAR'S SIGNATURE 


oare MAY 4 1964 fiers Neetges 


ACTUAL 
SIGNATURE M.D. 


I 


22b. DATE THEREOF 


4/28/64 


< 


Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


> < 
FoR STATE | (4658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06632 
HEALTH DEPT. |0- etace or peatH 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence before edinission) 
2305 go an Garrett a, STATE M Ray. b. COUNTY G tt 
Sa MARYLAND _ arylan arre 
36 = b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN tb «. CITY OR TOWN A ors corporate limits, write RURAL end give nearest town) 
g S 5 o RURAL and give neerest town) R 1G 4 We oV 
foe! akland 1 da X hura ormania, . a. 
2 = a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street ne j 4. STREET ADDRESS 3 om «1S RESIDENCE 
Relat, ! ON A FARM 
BeBe! Garrett Co. Mem. Hospital || Rt. 1 vs] no 
SSE Sa 3. NAME OF —-s, Sem, a a ITY - Lat ‘Month ‘Day Yeer”~—SOS™S 
Besa DECEASED on 
=ece Becca 9 Elmer Theodore Grubb pgs ril 19 
z Bae 3. SEX 6. COLOR OR RACE|7, ARRIED [|] NEVER MARRIED [] | 8. DATE OF BIRTH %. Aetna IF UNDER 1 YEAR} IF UNDER 24 HRS. 
3F 4 ian Male White wioowto [] _ivorcio [] | 8m2h—O7 Fl a Bong a ea | gi 
& az ei Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) "112, CITIZEN OF WHAT COUNTRY: 
ees done during most of working life, even if ratired) 
Secce Laundry Worker Hospital Gormania, W. Va. USA 
2 Bo B8 13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN NAME os —— E 
xte= 
Nee ae William Grubb Ida Sheves 
i Ee _ —_— — ca —— 
~g0Fre i WAS wees ia NISHA FORCES? / 16. SOCIAL SECURITY NO] 17, INFORMANT Address 
Solas es, no, oF unkown) | (Ifyesglvewaror detesofservice] 
aeeee yes Wi 17-10-1827|Mary Grubb Gormania Rt. 1, W. Va. 
32 2 = 18. CAUSE OF DEATH [Enter only one eause per line for (e), (bl. end ().] a ee ~~ | INTERVAL BETWEEN 
258 PART 1. DEATH WAS CAUSED BY, rece Pern 
§ a (IMMEDIATE CAUSE (o)__ Myocardial infarction, acute _|Minutes 
S385 ; / DUE TO 
3202 Conditions, if any, which w)_ Coronary thrombosis fx Heune = 
Gavad gave rise to Immediste couse 
2£s 25 {a}, sieting the underlying ( PUETO 
BEea5 souse ast. o__Coronary sclerosis = ____| Years 
Bpess z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 
Su ow 5 
“wSe553 <1s _ [vs fk] No EF 
ees 3a ©] 20s. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — 
ae = 23 & | PRIMARY [] or CONTRIBUTING [] 
fd ae os G | CAUSE OF DEATH. 
£2 os 3 20. TIME OF INJURY = Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
5U RL = While __Not While fectory, street, office bldg., etc.) | 
2oF 2 jet work [_] at work [_] | 
ou 8 z 19 
ae 202 took charge of the remains described above, held an Autopsy E). Inspection kl Inquiry 5} and in my opinion 
53 308 Natural causes Accident uicide o Homicide eh: Undetermined manner Te} 
a 2 § & 2 CHIEF MEDICAL EXAMINER [] 
3 8 s as yA map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Bes Z * f, DEPUTY MEDICAL EXAMINER JC] 
Bez Hive. James H, Feaster, Jr., M. De Addrer (Steet, ety, town, orcounty, OKe, Made 4=30~6l, 
3 g wa = 22e. BURIAL, CREMATION,| 226, DATE THEREOF — 72c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county] {Stote} 
a4 2 REMOVAL (Specity) 
gare 5/3/64 Oakland Cemetery Oakland M 


Burial 
2 


FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


RDN. DicrericAn Cay vana. Uereiena vn WAYS B64 fords Jpn 


TO HOSPITAL OR AITENDING PHYSICIAN: 


papers, Pages 1 and 
in 72 hours after deat 


jan and completely 


ician. 
jigned by the attending phys 


ial-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ¢. STREET ADDRESS 


)|_GaRRetr COUNTY. MEMORIAL HOSPITAL _ 


S4L659 CERTIFICATE OF DEATH 5 
yt SERGE DEATH ; 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance bafore aggnenon) 
GARRETT vamvany | A WEST VIRGINL@ com’ MINBRAL 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
1) days ELK GARDEN + 


15 RESIDENCE 
ON A FARM? 


EF NAME OF Middle a Month De: 
{Type or pin LgOTA MARIE HIPP APREL 27, 19 Sb 
5, SEX ~ |, COLOR OR RACE|7_ MARRIED fi] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE MAY 13,1913 oe fcr] aber i [Se 


wivoweo [_] bivorceo [_] 


es brs pec eAON (sie kind oh 2 fs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jone during mo: working life, even if retire 
HOUSEWIFE HOUSEKEEPING WiST VA. U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
ARTHUR DUMIRE ROSE LIPSCOMB 


17. INFORMANT ~~ Address 


asc 3 aaa Je HIPP EEK GARDEN, W W.VAe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 


> INTERVAL BETWEEN 


1, AND, ae 


18, CAUSE OF DEATH [Enter only one couse per z7, tor 68 df 235 On] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


et -t-t, > _— 
HA ee DUE TO oe Zick 
Conditions, if any, which (b) ore kK Ates Yh wea 


geve rise toimmadieta couse | 
(e), stoting the underlying 
couse lest. {e} 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8)| 19. WAS AUTOPSY 
Se PERFORMED? 

= 

& a = si) YS ROMS 

= ] 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Ped Il of ftom 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20F. (City or town] (County) (Siete) 

5 1: ee While __ Not While foctory, street, office bldg., ete.) | 

g ate 19 at work [_] at work [_] | 


* that (1) (we) las! 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. MED. STAFF IGNED 
Mp, | PHYS. n DirecTorR [_} PHYS. [} 27 hype oy 


YSICIAN®: Loe 22d. ADDRESS 


pea HERBERT LsroftoN, M.D. OAK STREET - OAKLAND, MARYLAND 


21. I certify that (I) (this hospital) attended the deceased from, 
saw the decea: (ea live on... APR, 
22e. SIGH 


3 
that death oo 


22. 


oe) Specify) 
24 INERAL Ms ‘ CTOR’S SIGNATURI ADDRESS. 
Ojrbed Figb Gath, PELL, Pb 


23b. DATE THEREOF 


Y-3O-LY7 


23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Leh hen Ltr. Siapdlen 2 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate MAY 5 bho l oe Neesige 


23e, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


"| 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) (Siete) 


Kingwood, WeVae 


24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oats APR 21 f 4 


REMOVAL (Specify) 


FOR STATE 04679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 
HEALTH DEPT. |7- rtace or peatH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Petes Ee ‘odimission) 
w al e. STATE b. COUNTY 
s ae ° Garrett MARYLAND ‘Land 
9 Oe “el b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN tb || «. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
ox iy ss 
BOs g write RURAL end give neerest town) 
eygot in 
eae BS RBS a MensmuTiON {if not in hospitel, tp mad + —zsnlleGeode ~~ | «. 5 RESIDENCE 
re hk ON A FARM? 
Sa ee 
SSBes = paGarrett Count; Memorial Hospital ye a 
peg as 3 NAME OF v- Pate iat Tze Monin “Oiy sOcbi 
op 2: 
2 £ e2§ (Type or prin!) FRANKLIN ALLEN McGINNIS DEATH April 19th, 19964 
3 as =n 3. SEX 6. COLOR OR RACE|7, ,aRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aN st birthdey) [Months] Deys | Hours | Mi 
i: fae Male White wow]  ovorceo -]| April 9, 1948 16 w= | [3 i ee 
20% VS i IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
a8, done during most of working life, even If retired) 
ee __| Public School | Newburg, West Vae nee 
23 £3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~ a 
eecee d Allen McGinnis. Doris Jane Sheets ; 
e05t. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
sala k (Yea, no, of unkown) | {If yesglve weror detesof service] 
BEehs Mone ____| Donald A» McGinnis (Father) MeCooles Md 
a= aA Ses 18. CAUSE OF DEATH [Entor only one eause per line for (0), {b), end (c).] tfénval sete 
22S > PART I, DEATH WAS CAUSED BY: 
Hs 5 § IMMEDIATE CAUSE (fo) ASphyxiation due to aspirated blood from _ as % 
eos { 
Son / DUETO 
eee / 
Bes 5° Conditions, if eny, which ‘ja fractured mandible and lacerated lip 2. F lbr 45 min 
Son 08 seve rite to immediete couse | oS ar 2e | 
efsya {a), stefing the underlying 
Sees sause lost. ____ Ruptured liver and_ruptured spleen Qhr 5 min 
ePa go Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
Soo og g = <—n <n PERFORMED? 
2 bets AS Fractured right femur. = | vs€] No 
e F558 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pert Il of item 18.) : 
aes £ = = PRIMARIES bec TAT eI 
Hoses |S In auto accident Rt. 135 Nr, Deer Park, Md, 5 a 
Secon § [/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Steto) 
a £0 Ba a Hour a.m. Not While foctory, sireel, office bldg., ete.) | 
Hefs8 ,/|? [st work | Rural, Deer Park Garre Md. 
us 202 Mf took charge of the remains described above, held an Autopsy Inspection | Inquiry Gd and in my opinion 
= iad 
5 3203 Natural causes Accident Suicide ie Homicide oO Undetermined manner Oo 
8 2 eae CHIEF MEDICAL EXAMINER [] 
Zos AS ere ST: map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
, D. 
z 3 3 z 1 sent DEPUTY MEDICAL EXAMINER 
=) a3 Bs NAME ( James H. Feaster, Jrey M. De Address (Sioa, city, town, or county) OAKeg Mde 4~19-64 
Wa oD = - 
ASS 3 
oaxo 
a 


”122e. BURIAL, CREMATION uF DATE THEREOF 


pl 


a 22/ Gh. |Maplewood Cemetery 


ADDRESS 


© kland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED 8Y, ONSET AND DEATH 


along with 


‘ial-transit 


IMMEDIATE CAUSE (e)_Asphyxiation -due—to-contusion—and—hemorrhage——— 


a ye 2 
FOR STATE Q467i MEDICAL EXAMINER'S CERTIFICATE OF DEATH WRIA 
HEALTH DEPT. |7- ptace or pears 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residenea before edmisslon) 
SO OHSS Sin a, STATE b. COUNTY vi 
rege Garrett MARYLAND _Maryland Allegany 
8 “ = 7 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida eorporete limits, write RURAL afd give neerest town) 
g5.2 write RURAL and give neerest town) 
2goek Rural, Deer Park, Md. Minutes Me = G_1K “Ae 
“5°39 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ad. STREET ADDRESS @, 15 RESIDENCE 
* 
Be2av ‘ON A FARM? 
Szes/\ ves {1} NO fog 
zee SS j 3. NAME OF E First = 7 Middle, = “Lest Pa Month Dey ‘Yeer r 
Ld > © ge DECEASED 
= :3 cs 3 (Type or print) ROBIN lynn cGi n is 19 6 
oe 3 SEX & COLOR OR RACE] 7, MARRIED [] NEVER MARRIED Kj | © DATE OF BIRT 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B333R lest birthdey) Beuia) Days | Hours | Min. 
CE EAS Female White winoweo[] _ ovorceo [7] | May 10, yes. 
2 alt ze Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
O88 s done during most of working life, even if retired) 
53sec Student Public School Morgantown, We Vae USA 
£ ea & 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae 
N oT o> 
"6 coo Donald Allen McGinnis Doris Jane Sheets 
2° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Sos (Yes, no, or unkown) |(Ityes give weror dates ofservica) 
BErES —___|_None_______|__None____|Donald_As_McGinnis (Father) McCoole, Md 
s= . CAUSE OF DEATH [Enter only ena cause per line for te), (b), end {c).) VAL BETWEEN 
Cc 
= 
2 
oQ 
a 
. 
2 
= 
¢ 
oO 
a 


22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] “S (State) 


BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


3 s 
s $ 
: 2 
a s L 
pases - 7 buETO of lungs ‘inutes 
22OR Conditions, Hany, which tb) “A é F ae 
= 08 pava risa to immediote cause rr 
oe tas (a), stating the underlying f TC Crushing injury of chest inutes 
Sees couse Jest to 
eeags z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]] 19. WAS AUTOPSY 
Sotge dle 
29855 AS Ruptured spleen __ i ns : ves ¥]_ no OJ 
eso3 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert ll of item 1B.) 
Bese, |B] causroPbane ne to accident Rt. 135 Nr. Deer Park, Md 
i=} 5 q mh au acciden e Le er rar! e 
os Mas d =) do Methatab ee: —— 
Zee 6 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 20>. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
S082 1,18 Hour e.m. While Not While _( factory, streat, office bldg., ete.) 
2255 21 ; 5 et work [_] at work fy 74 ohwa Rora er Park 
as 20° 21. I certify that LAook charge of the remains described above, held an Autopsy ay Inspection fg Inquiry kk} and in my opinion 
ci 320% death resulted fri Natural causes ‘Bs Accident Suicide Oo Homicide im} Undetermined manner Oo 
Aes ga oY ee CHIEF MEDICAL EXAMINER [_] 
Eos AS ied ae aA. Aa G— * Ap, ASSISTANT MEDICAL EXAMINER JO] DATE SIGNED 
3 3 a q “ DEPUTY MEDICAL EXAMINER [_] 
Beohs EXAMINER'S 
rr] 3265 -|_] NAME tye) James H, Feaster, Jre, Me De Address (Streat, city, town, or county) Oakes Md -1946 
ABE 3 
oatO 
HOUR 


re Se = 3 24a. REC'D BY (nays dy Wher SIGNATURE 


kland, Mde DATE 2 : 
2 “APR ZT Pep — 


VR AISME 
5M 1/63 


eco 


1 apd=2<should 


irbon papers, Pages 
within 72 hours after, 


a 


hysician and completely filled in by the funeral 
event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04672 CERTIFICATE OF DEATH ; 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Resi before admission) 
a. COUNTY 


GARRETT “STATE MARYLAND «= SO™TY GARRETT 


MARYLAND « 
b. CITY Ge ial {if outside Eapeiete tists ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write gi ares! t 
CALAN ow 2 days OAKLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS > SIS RESIDENCE 
GARRETT COUNTY MeMORTAL HOSPITAL 116-8. OAKHALL DRIVE Yes [71 NOT 
/3. NAME OF NAME g oF First Middle a. ‘DATE Month ‘Dey | 
iTygstor print) DELLA MAE MELLOTE | Stara APRIL Ts 1904 
S: SEX 6. COLOR GR RACE] 7. MARRIED Latnever MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
San y 1891 yee Months) Days | Hours | Min. 
FEMALE WHITE | wwowe[]  oivorceo[]| MAY 3,189; 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY te, try) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if telitad} GARETT Ca ee fae aes " 
HOUS#WIFE OWN H OME UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =% 


JAMES BESGHLEY 
ee pa pe ee BLE 16. SOCIAL SECURITY NO.| 17. INFORMANT (HUSBAND) — Address Z 
0 Exe GaNas L, MELLOTT 116-S. OAKHALL DRe At Rn 


“{8. CAUSE OF DEATH [Enter only one cause per ine for (gh; (b), and (c). Z "] INTERVAL setween 
PART |. DEATH WAS CAUSED BY; ge. ENE ri 
IMMEDIATE CAUSE (2) pe as ae LE Pentel ___|_ ates eeyee 
DUE TO mm / 
Conditions, if any, which () a eo Fo at ae peat ii “f= 
gave risa to immediate cause DUE TO w 
f= hfe eS, week a bs ae 


(a), stating the underlying ‘ 
cause last. Sar. i) eee a 5 
LATED TO THITERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 197 WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, 
yes [] No f4 


ReBeCCa PYSSLL 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


‘2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While Not While 
Jat work: et work 


‘2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) 


factory, street, office bldg., etc.) | 
\ 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


cer , that (1) (we) last 


fy that (I) (this hospital) attended the ee from. 
AP Rel M, from the causes and on the date stated above. 


saw the deceased slive on Sie 


22a. IAT) es = 22b. DATE 

‘4 ATTENDING ED. AFF A. py 

Jo 6a hee Mp. | PHYS. [4 pirector [] paws. [al tpr be 
HYSICIAN’S 22d. ADDRESS 


NAME (ee) HERBERT LEIGHTON, M.De OAK at FIFTH ST.+-OAKLANJ, MD. _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


tp and-that death occurred at 


22. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Eglon, Pre ston Co,, W, Va. 


‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Oakland, Md, PATALPR 13 Bo ltligs feet ge 


jan and completely filled in by t 


ve carbon papers. Pages 1 and 
‘ent, within 72 hours after dea 


Then plea: 


‘ate has been signed by the attending pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
20M 5-63 


io 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 2 u 4 
04673 _ CERTIFICATE OF DEATH 08637 
De . 
WLC eet.” Sa =  - 2. USUAL RESIDENCE (Where dacaasad lived, If Instilutlon: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 
Garrett ___ MARYLAND || _ Maryland Allegany a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outsida corporate limils, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Oakland _| 6 Weeks ai Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) dd. STREET ADDRESS #15 RESIDENCE 
ON A Fal 
Oaks Rest Home as. 8 gl03 Leiper Street, | item 
/3. NAME OF First “Middle ~ Month Dey Your ie 
DECEASED 
Deo a Sarah Ann a BEnta April 2nd. 19 64 
5. SEX 6. COLOR OR RACE|7_ MARRIED LI Never MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS,_ 
pest bidhdey) pen Deys | Hours | Min. 
Female White wipoweny | DivorceD [7] May 5. 1883 80 vs | 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housekeeper | _At Home Maryland U.S.A. 
P43. FATHER’S NAME . | 14, MOTHER'S MAIDEN NAME 7 —s ;. i 
John Hymes Barbara Ellen Smith _ 
15. WAS DECEASEI 1.5. ? \. y * 70' 9 
Weare lawn fe ete SC | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address  Leiper Street 
No None Mary C. Potts Cumberland, Md_ 
18. GAUSE OF DEATH ([Eniar only ona ceuse per line for (a), (bl, end (eS a = "INTRA L BETWEEN . 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Urenia : __| 2 wee! 
DUE TO 
Conditions, if ony, which tb) Arteriosclerosis, generalized Years 


{e) 


While Not While 
et work ‘et work 


Hour a.m. 
p.m, 


factory, stree!, offica bldg., etc.) H 


i 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)) 19. WAS AUTOPSY 
Soe 2 FO! 

id YES Oo No [] 

i 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Ul of item 1B.) _ a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ss. , = 

3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stete) 

rey 

= 


19 
(I) (this hospital) attended the deceased-frpm. , that (I) (we) fast 


that death occurred atS. P.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
Mb. | PHYS. DIRECTOR (7 pays. [1 


22d. ADDRESS 
2nd, St.4-Oaklands Md. he ~ {Stete) 
Flintstone Rt#2 Maryland 


21. L certify th: 


saw the decease: 
22a. SIGNATURE 


alive on... ama TM. 
tv- 


rs) James He Feaster, Ire, M. OD. 


23b. DATE THEREOF 


h/5/6u — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland t__ 4064 Ge 4 Qeadae, 


23c. NAME OF CEMETERY OR CREMATORY 


Prosperity Cemetery 


23a, BURIAL, CERT) 
RES _ (Speci 
“ariat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ese of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH tg 


C467 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 & 6 3k 
¥ Liga DEATH a UsUaL RESIDENCE (Where deceesed Hip Residence before edmission) 
Garrett MARYLAND = Maryland Garrett 


y delay is necessary, 


State par gi of 


hours after deaths-—* 


ih the 


b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
‘write RURAL and give neorest towa) 
Qakland 14d brs. Xx Friendsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give“Sreet eddress) ya STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Garrett Co. Mem. E : a. iS : ___| sD) NOT 
. NAME OF ae sit = est 4. DATE ‘Month Day ‘Year . 
DECEASED OF 
Dypserierts) August Fredrick Neil DEATH, Apri) Ist, 19 64, 
. SEX 6. COLOR OR RACE) 7, mapRIED fe] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Get Deys | Hours | Min, 
Male White wivowen[] _ ivorcto[-]| 12—20—1886 77 yn. 


= 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign eountry) 


ewelry Store Owner Watch Repairman | Garr. Co., Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


13. FATHER'S NAME ls MOTHER'S MAIDEN NAME 


Christian Niles nna Margaret Weber 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 an 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
|, cremation, or removal, and in any event w 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 
please execute the certificate, writi 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, ng, or unkown) | (If yes givewerordetesctservice) 
es. | Uw T Sélema Neil, 


}. CAUSE 0} nter a ‘one cause per line for fa), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI: DEAT MEDIATE CAUSE e)___ COFOnary thrombosis = Hours 
4 4 / DUE TO 
Conditions, If any, whieh w»_Arteriosclerosis, generalized Years 


seve rise to immediete cause 


{0}, steting the underlying f° OVETO 
cause lest. 6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
—_- et Sie 
YES fl No 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Pert | or Peri Il of item 18.) ~ 
PRIMARY [] or CONTRIBUTING C] 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (tate) 
Hour em. While __ Not While fectory, street, office bldg., ete.) 
a 19 jet work [-] et work 


21. I certify that-b took charge of the remains described above, held an Autopsy Ex). Se ral Inquiry & } and in my opinion 
death resulted igo Natural causes ix Accident iL Suicide [7], oO. Homicide ‘lt Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 
Ls a map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
s He Feaster De Address (Street, clly, town, or county) Oake, Md. h-1-6) 
22b, DATE THEREOF | #3 Xteable ‘CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ——~—~—«*iStete) 
4/4/1964 | Zion Imtheran Cem. | Accident, Garrett, Md. 
‘ADDRESS Bde. REC'D BY REGISTRAR | 246.” REGISTRAR’S SIGNATURE 
Grantsville, Md.| oar Cherbog 
bere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} ‘teal . 
’ D467> CERTIFICATE OF DEATH ney. out, wc, OGY 


< 
a 3 ni PLACE OF DEATH 2 usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 a 3 
2 £3 Mi : . maryLano || ° STATE BECOBNY 
3 3 Nae b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate write RURAL ond give nearest town} 
8 RURAL ond give neorest town) , 
noes enning 45 Years ATennings, Garrett, Md... 
g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 1S RESIDENCE 
iS OR INSTITUTION ‘ON A FARM? 
% x yes GE No] 
io] 3. NAME OF First Middl Lost 4. DATE Ye 
2 RANE Cr ‘ irs iddle 3 he . Month Day feor 
8 eapsicreal) Niroia -- Platter Ban pri. 919. 19 64 
S $. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys Min. 
W wipowep [J] Divorced [] | A ori 6.1889 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
(T)) Nangiuite Moyehinie Ps USA 
M3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


homa i Elizabeth Mathews 
1S. WAS DECEASED EVER AN vu. S. ARMED es SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. oF unknown) | {Uf yes, give wor or dates of service) 


in 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse parsjine for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSETpAND DEATH 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 ho 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funera 


= PART |, DEATH WAS CAUSED BY: - 
= IMMEDIATE CAUSE (o) OT aN 3 
S S 
t x DUE TO 
: aa 4 , Caden Vout, BakD 3 
oe Conditions, if ony, which a 
Eo gove rise to immediote 
gc couse (0), stoting the under. ( DUE ro 
ae, lying couse lost. () 
5° re Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ROSS bs = 
£358 s yes] No LJ. 
= DOES & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
eae E | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zgoes JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City er town) {County) (tote) 
Son 3.5 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Ze sits 3s pom. Ww jot work [7] ot work [7] \ 
Bea eet ak VST 
z 3 one 1960+ Lf %, is 2m 19% LH that | last saw the deceased 
a ao 
34 Bs) |||: [alive cn Seppe ees See eye , ah that death accurred at_____4__ M, fram the causes and an the date stated abave. 
mos, ADDRESS (Street, city or lon, stote) DATE SIGNED 
4 US . 
P E ACTUAL ( Q Oy rl 
> 35 SIGNATURE RQ mo, Phan PK OV2ICY 
Ofavs ce) 
2ea8s PHYSICIAN'S Ki 
Zsgos | [RRA Katoh OMe oo ee se ee NL trailer eae oh 2 at Mh. 
4B SEO D 220. BURIAL, CREMATION, | 228. DATE THEREOF ‘2c. NAME OF Gti ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 > Ea (hy REMONAL (Specify) S 
= ee \ ura Apr.21,1964 Gran : t 
e 23. FINERAL DIRECTOR'S SIGNATURE ADDRESS Qdg. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


L 


Nh 
rey y) aia Al rn Grantsville, Md.|owe APR 24 


rr 
= 
a 
a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Gee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe aed Ie 0 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS640) 
HEALTH DEPTT ii PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institulion: Residence before edmission) 
5 Garrett, manviann || Maryiand, * PPett 


irector. Page 


form PM3. Page 5 may be retained for your files. 


1 and 2 with the State Depart 


jive Pages 1, 2, and 3 to the funeral 
and in any event within 72 hours after death. 


Id be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


Health or its designated agent, prior to burial, cremation, or removal, 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
pl 


< 
a 
* 
a 
z 


5m 1/63 


b. CITY OR TOWN [if outside corporete simits, 


oatcland. ‘end give nearest town) 
> 


¢. LENGTH OF STAY IN 1b || 


22 Years 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


¢. CITY OR TOWN (If outsids eorporate limits, write RURAL and give neerest town) 


X Oakland, 


|. & STREET ADDRESS " 1h ow @. IS RESIDENCE 
Cuppett-Weeks Nursing Home 5 Months Gappeytriiegks Nursing , Home, vs 7) NOG 
3. NAME OF = i Middle ~ Last 4, DATE Month ‘Day Yer 
DECEASED Or . 
(Type or print) Mary Etta Sanders | DEATH) feral 75 1964, 
B. SIX 6. COLOR OR RACE/7, jaReieD [-] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors /JFUNDERT YEAR) IF UNDER 24 HRS, 
Female White wipoweD [] _bivorceo [] [3/ 26/1901 63 ao j pears| oe ees | Be 


r ioe OCCUPATION ios kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) —_—i|- 12. CITIZEN OF WHAT COUNTRY? 
Hous’ "Wort "ever tree) | At Home Preston Co., W. Va. U.S.A, 
13. FATHER’S NAME a = "| 14. MOTHER'S MAIDEN NAME 7 = = 
Albert M. Sanders Sarah Howdershelt 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7 Address 
(Yes, no, or unkown) | (Ifyes givewerordetesofservica) 
_no ialph Fauber (Brother-in-law) Oakland, Md. 
18. GAUSE OF DEATH [Enter only one eouse per fine for (e), (b), and (c).) a ribs G a 2 INTI VAL BETWEEN 2 
PART |, DEATH WAS CAUSED BY. i i EAT 
ANT Dear was cause Coronary osteal occlusion, left = __ Sian 
of DUE TO Cc ;, 
Conditions, if eny, which (b) oronary osteal sclerosis . a Years 


gave rise to immediate couse - a 
(e), steting the underlying ( CUETO 
couse lest, te) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. WAS AUTOPSY 
: 2 c hernia, Lar ;RFORMED? 

5 Diaphragmatic hernia, large ves & no [7] 

"| © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

E | PRIMARY [] or CONTRIBUTING [J 

% | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or town) | (County) (State) 

6 Hour e.m. While Not While fectory, street, office bidg., etc.) | 

= 19 work [_] at work 


1 
Inspection Fl 


21. I certify ok charge of the remains described aboye, held an Autopsy inquiry Fl and in my opinion 
death resulted Natural causes Accident Suicide im Homicide fel: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
- ten —Le— - E = p, ASSISTANT MEDICAL EXAMINER [] 


Pa, a 


DEPUTY MEDICAL EXAMINER x] 


f Jams Hs Feaster, Jr, M. D° pidteniviiu sueekeeecscag OCR 8RA pA 
22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or eounly) ee) 
Biya” 1/9/1964, ders Family Cemetery, tz Ridge, Pr eston Co., W. Va. 
73 FUNERAL DIRECTOR =X ‘ADDRESS Bde. REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
: ery Oakland, Md, DATE APR i 0 ‘bea ff orleg jeedge, 


1 


FOR STATE 
HEALTH DEPT. 


Pot 
} 


ey 


|, cremation, or removal, and in any event_within 72 hours after death 


for your-filgs. 
a, 


2, and 3 to the funeral director. Page 


Item 18, Give Pages 1, 
er’s Office along with form PM3. Page 5 may be retained 


ate should be executed within 24 hours after death. If any delay is necessary, 


as a burial-transif permit. File pages 1 and 2 with the State De 


jing” in pencil 


4 should be forwarded fo the Chief Medical Examin 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This co 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04677 MEDICAL EXAMINER’S CE ; JIFICATE OF DEATH : 0&64 * 
1, PLACE OF DEATH UAL RESIDENCE (Where deceased lived, If institutlom Residence belora adinission) 


OSS INA . STATE b, COUNTY 
Garrett MARYLAND E West Va. Preston 


b. city OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsids corporate limits, write RURAL and give naaresl town) 
‘writa RURAL and giva nearest town) 
Oakland 10 hrs. 20min Rural, Horse Shoe Run 7 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireal address) d. STREET ADDRESS . . iS WAS 
IN A FAI 
Garrett County Memorial Hospital a: ~-.- ws NOL] 
3. Recital First Middle Lost a Dare Month Dey Year 
{Type or print) Edward Wilson Sell beara «= April. = th 40h 
3. SEK 4. COLOR OR RACE] 7. 4 qRRIED JE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER] YEAR| IF UNDER 24 HRS, 
4 Q¢ byicea ey) | Months) Days | Hours | Min. 
Male White | woowm[] _ pivorce [] AW? /8/AA9LS 90 yre. | 


Wa. USUAL OCCUPATION (Give kind of work 
\dona during most of working life, aven if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Retired Laborer W.Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Loman Sell Rachel Winters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address W.Va. 
(Yes, no, or unkown) | (Ilyas give warerdatesol serviea) 
n . 2 32-03~-136 Mrs. Nellie Sell -Horse Shoe Run, XxX 
78. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) INTERVAL SWEET 
" ET AND DEATH 
PART 1 DEATH MenaAttcausra)___ Cardiac decompensation, acute Hout 
Li ¥ DUE TO 
Conditions, fl any, which w__Auricular fibrillation _ is Days 
gava rise to Immediata cause 
(a}, stating the underlying DUE TO . 2 . 
Series w___ Hypertensive cardiovascular disease Years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]) 19. Was Autopsy 
le. a. ED 
Ee = r 
3 Arteriosclerosis ves [] No (i 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part | or Pert Il ol item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 | 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | Ot. (City oF town) (County) (Stata) 
Z swe While __Not While factory, stroet, office bldg., ale.) 
= 19 Jat work at work 
t | took charge of the remains described above, held an Autopsy ie Inspection [xl Inquiry [x and in my opinion 
Natural causes Fl Accident fea! ide fa): Homicide Oo Undetermined manner oO 
} CHIEF MEDICAL EXAMINER [7] 
en, pee - : ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bs MD. 
DEPUTY MEDICAL EXAMINER 4 /' iF /' 6h 
* James He Feaster, Ire, MeDs ‘Addtats (Sitesi city, towngor county) = 
22a. BURIAL, ee 22b. DATE THEREOF Jae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! : a ca 
REMOVAL (Spacify) 
Burial | 4/7/64 Texas 


23. FUNERAL DIRECTOR ADDRESS 


24a. APR" ae 24b, REGISTRAR'S SIGNATURE 


Para 


DATE 


Wayne C. Spiggie Davis, W.Va. 


The law requires that the death certificate be executed within 24 ho 


TO HOSPITAL OR@MEMRENDING PHYSICIAN 


ei 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


oe death. Page 4 


ray AL 6 > 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
ce] 
sf CERTIFICATE OF DEATH 08642 
3 : te pO eer a se CIs (Where deceased lived. If institution: Residence before admission) 
So a. a. b. COUNTY 
£3 Garrett MARYLAND Maryland J 
Be s[b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ss RURAL and give nearest tawn) 
B= Deer Park X Rural _ Oakland 
22 A] 3: NAME OF HOSPITAL (if natin hospital, give street address) | 4: STREET ADDRESS «- IS RESIDENCE 
acy TIE} owser Rest Home f ves [] NO 
= 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
ss 3 (Type ar prin) Sarah Catherine Shuttleworth Pfam 196 
-— oe 
Ses 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BRT %. ssa UN eS 
i female | white |wooworg ord | jug. /1870 | BA 
Eas 10a. USUAL OCCUPATION (Give kind of work ee 10b. KIND OF BUSINESS OR moun ne GIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even i 
ge: h\ Housewife USA 
2 ark [ye FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5.s 
Bee Eli Sell Loudse Shaffer 
$2 Es Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
< jas. 2, oF unknown) {IF yor, give wor oF dotes of service) 
Fis ae Earl Shuttleworth Star Rt. Oakland, Md. 
bs 3 a 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), ond (c)-] INTERVAL BETWEEN 
zac PART |. DEATH WAS CAUSED BY: 
a 6%, IMMEDIATE CAUSE (0). 
Sees DUE TO 
ies 
fig Canditions, if ony, which ® [ff Ae a, 
z Ht: gove rise to immediote au 
. 3 
S85 couse (0), stating the under- 
Pa el lying cause lost. a 
8ees ——— 
fo Sicees Ss Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
289 AMES SEALE Eady 
Ense (6) ka yes] No 
2O25 = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
meg 8 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
st 5 = 
os 8's & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, Be (City or tawn) (County) (Stote) 
529s 5 Meds tia. e, fake Oe foctory, street, office bldg., etc.) 
sEre = p.m. 19 Jat wark [1] at work 
ace8 ; are Vo Ly 
Ee 35 21.4 certify that (|) (this haspital) attended the deceased frome joey OS aie toh phe Le 19.6. ¥ that {i) (we) last 
Hy 
a = ee saw the deceased alive an. AY 19, be. ond that death accurred ost oiMram e causes and an the date stated abave. 
$8 Ta. SIGNATJRE 7b. DATE 
apa ATTENDING ED STAFF SIGNED 
ya 38 M.D. | PHYS. DIRECTOR PHys. O 
fa2e F 22c. PHYSICIAN'S, ‘22d. ADDRESS 
faze / | | ErRaC gh AA DRESSA ete 
ave 
S95 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 
a5 6% REMOVAL (Specify) 
aes Buria 0/106 Aurora Aurora WwW 
= 24, FUNERAL DIRECTOR'S SIGNATURE 0 ‘ADDRESS 2Sq. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AIS (4 4 a 
mong) LYLE C- GE FI Davis, W.Va. 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
aya sent STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t * 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH rT 86 4 3 
HEALTH DEPT. 1 ene DEATH 2, USUAL RESIDENCE (Whare deceesed Tived, If Institutlon: Residence before edmission) 
c a 
2303 ae o sa iv b. ou ee 
SB yo LAND arylan arre 
SSE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL and give nesrest town) 
gs write RURAL and give nearest town) : ‘ 
£8 —_ Bittinger Life Bittinger (Rural) 
sake) d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Ba ON A FARM? 
ee hin ‘ ——— = 
22 Lt en S® DCEaoae First Middle Last a ee Month Dey Year 
ao ¢ 
-£ ms . 
=i 3 (Type or print) M ] ” Sr 2 DEATH A ri 1 5 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. A I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fa e 7. MARRIED [Jf NEVER MARRIED [_] ns ane ona Dea {ee ae 
5 G wipowen [] pivorceD [_] Jan. 19043 6] | 
a = 
= 3 
rn ve 
o c 
oe) 
3 B38 
o 
a 


along with form PM3. Page 5 may be retained for your files. 


ransit permit, File pages 1 and 2 with the State 


done during most of working life, even If retired) 
Own Farm Bittinger, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
ayn Catherine Jordan 
= eI WAS DECEASED bas IN ULS. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= Yes, no, oF unkown) | (ityasgivewarordatesof service! 3 : 
3 z 0-34-1610 Owen Stanton Bittinger, Md. 
2 < sa SSS — = 
a a enue per line for {a}, (b), and (c).) INTERVAL BETWEEN 
8 FS PART L. DEATH WAS CAUSED BY: a Ea ERD) irae oe 
° 2 WMEDIATE CAUSE eo] LO AO an Ang < apr sl 
s 5 i DUE TO ° 
peg ‘ “ 
3252 . Conditions, if any, which (b) flateat aste/eros: a Koa tained 
§5 § geve rise to Immediate cause 
pa ae DUE TO 
Sisne {8}, steting the underlying 
S2EaE couse let, te 
S29 go Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19, WAS AUTOPSY 
eines g — 7 ? 
lg R522 5 ves [} No RJ 
& i 
Sie 33. ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of inlury In Part 1 or Part il of item 18.) 
ae 2 12°0, & | PRIMARY [1] or CONTRIBUTING (] 
Mono s | CAUSE OF DEATH. 
emo 

Be2os | 20e. THAME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (Clty oF town) (County) (State) 
a gu Be 5 die aan While __ Not While factory, street, office bldg., ate.) | 
1 fa A g ca 19 at work [_] at work | 
Bs 205 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection x Inquiry ix}. and in my opinion 

= Lod . ma ee * 
333 0 3 death resulted/from: Natural causes eA Accident Suicide fel, Homicide im) Undetermined manner Ol 
A2seo } CHIEF MEDICAL EXAMINER [~] 
we 
ry sect es - ~ + mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

5 % 
nes E ma lg DEPUTY MEDICAL EXAMINER eli 
psuud Anes ft Fas tar Pe ead Gaba ae siae count e, i ¥-le. Te 
8 $2 Re "| Zab. DATE THERFOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Slate] 

ga 
2 B nee lle 


5 
ADDRESS 


Grantsville, Md. 


owPR 20 1984 fCorlan Menage, 


Stooges 
2H, TT a<\ 


9) 1 
id PORTA Re ls 
o4 . 


sat E> 


inins Pet IU 
» “>? 


a ty 
aed 


a == 
Ht. 


= ki 
. 


a 
é a ate: 7 


3 
hp 
“gy 


eel 
Pes s 


are 


Wile roripen a 
jab) ohg 


1 
oO FOR STATE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 iyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 7. anor. DEATH 2, USUAL RESIDENCE (Whore deceased livad, If Inslitution: Residence belore admission) 
B43 arrett - Se ERND “wiiyland oeeEvett 
= =e b, CITY oe owe {if outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (I? outside corporate limits, write RURAL and give neerest town) 
— rest town) 
35 M Rurdy? Shanon" ewe) 83 yrs. Rural Swanton, 
os : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS i. i ~\e IS Fibpeadlges 
Bra ' ON A FARM? 
Byes 4 Home of eT Ss J. Rexrode 4 wef) OC] 
SESS 3. NAME OF = First ~ Middia Last 4. DATE “Month “Oy 
ogy DECEASED ze . See : OF e 
£823 eyes or pda) Sarah Virginia Wilt pean April lh, 1 bb 
s2e 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED []| 8: DATEOF BIRTH = 19. AGE re [nt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthda: ‘foe 
pete Female | White wwowy]  ovorceo[]| March 10, 18821 Sore (| | ee 
a0 z = 108, parce eae Ge kind 4 bahia 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or toraign country) 12, CITIZEN OF WHAT COUNTRY? 
S38 ne during m ing life, even if retire 
ro use fife Own Home Garrett Co., Md. U.S.A. 
aa 13, PATHER’S NAME "| 14, MOTHER'S MAIDEN NAME > — 
c= John C, Beckm an Mary Fredlock 
9 2 ie WAS ioe a va als om 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
aoe by NO, nl nm) reweror detes of service) 
rf: o Hi Es bo 0-16-3675 Mrs. Henry J Rexrode R.D. Swanton, M4. 
2? ‘CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e).) ae INTERVAL BETWEEN 
s2 PART L. DEATH WAS CAUSED BY: ONSENARD DEATH 
Fa IMMEDIATE CAUSE (*)_Coronary occlusion —— —— —_--._+__—_|$ndder -- — 
+ } DUE TO 


Conditions, i eny, which «)__Arteriosclerosis, generalized ____ 


D geve rise to immediate cause = Fee 
£ (e), steting the underlying ( CUETO 
g couse last, (©) 
- Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
x —— a >, PERFORMED? 
3 5 yes [] No [3 
:3 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 18.) F rs 
2 £2 | PRIMARY [] or CONTRIBUTING [] 
Se & | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) “(Stete} 
5 S While __Not While fectory, street, office bldg., etc.) | 

2 19 jet work fF] et work [1] 


jook charge of the remains described above, held an Autopsy [_], Inspection {Inquiry fe} and in my opinion 


Natural causes Accident [7]7 Suicide [_]} Homicide ["]} Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [—] 
— ‘ 
“o, ee ee —- m.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Id be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


DEPUTY MEDICAL EXAMINER ] 


lease execute the certificate, 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


2 James Fie Feaster, dre, M.D, Address (Street, city, town, or county) O3K a» Md. NaI 6), 
43 22. ae OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, sete {Stete) 
ae Murphy Cemetery, Dry Run Area, Garr e tt Md. 
AODEESS 24e. REC'D BY REGISTRAR | 24b. (feterlag hoe 


pat Qakland, Md. 


oaiPR 20 196 


